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the monkeys with 1.1 c.e. of a mixture of 0.5 c.e. of each serum and 
5 per cent suspension of virus and 0.1 c.e. fresli normal serum. One 
monkey received an injection of virus and serum of a convalescent 
adult poliomyelitis patient. This animal was protected. Ten 
monkeys were injected with virus and serum of suspected cases of 
poliomyelitis. Of these 7 were protected, 1 became paralyzed and 
died and 2 became paralyzed and survived. As a control to this 
series of 11 monkeys 2 were injected with virus and normal human 
adult serum. Both animals became completely paralyzed. Two 
additional series of monkeys were injected on December 24, 1910, 
one month and eleven days after the first series of injections, and 
again on January 12, 1911, nineteen days after the second series. 
Whether one could properly speak of the two series as controls to 
the first series injected November 13, 1910, or not the results were 
as follows: In the December 24 series 5 monkeys were injected with 
virus and normal serum. Of these 3 were protected and 2 became 
paralyzed and died. In the January 12 series 3 monkeys were 
reinjected with virus and normal human serum of the cases that 
were not protected in the earlier series. All the 3 animals became 
paralyzed. 

To summarize we would say that 5 monkeys were completely 
protected from poliomyelitis by sera of patients convalescent from 
4 undoubted cases of lethargic encephalitis and one suspected case, 
and secondly, that our results compare favorably with the results 
of other investigators in the neutralization experiments of polio¬ 
myelitis virus and convalescent human poliomyelitis sera. 

We wish to thank Dr. William C. Thro, Miss Matilda W. Harms 
and Dr. Foster Kennedy for their assistance and encouragement, 
and Dr. Araoss for his kindness in providing us with poliomyelitis 
virus. 


MERALGIA PARESTHETICA (ROTH’S OR BERNHARDT'S 
DISEASE): WITH THE REPORT OF FIVE CASES; 

THREE CASES OCCURRING IN THE 
SAME FAMILY. 

By IIyman I. Goldstein, M.D., 

ASSISTANT IN MKDICINB, GRADUATE SCHOOL OF MEDICINE, UNIVERSITY OF 
I'ENNSYLVANIA, PIIILA., PA. 

Most of the literature on the subject of meralgia paresthetica, 
(Parasthesie der Hautnerven am Obersehenkel, paresthesie de Bern¬ 
hardt, meralgie de Roth, Bernhardt’s Sensibilitiitsstorung) has been 
written during the past twenty years. A number of cases were 
reported during 1895 and 1900 in America, France and Germany. 

At the February (1900) meeting of the New York Neurological 



GOLDSTEIN: MERALGIA PARESTHETICA 


721 


Society, Dr. Philip Meirowitz showed two cases, one in a man, 
forty-eight years, a presser of coats, the condition was probably due 
to the long-continued pressure against the thigh, standing at a table 
in ironing coats for twenty years, thus affecting the external cuta¬ 
neous branch of the femoral nerve. There was anesthesia, tactile 
hyperesthesia, and at the lower part of the affected area the touch of 
the finger was painful. 

The other case was a man, aged forty-seven years. The paper by 
the late Dr. Musser and Dr. Sailer is very complete. They were 
able to collect 90 references on the subject, and report 10 of their 
own cases in the American Journal of the Medical Sciences for 
January, 1900. Dr. Edwin Bramwel! exhibited a case of Bernhardt’s 
Sensibilitiitsstorung, orineralgia paresthetica, March 5,1902, before 
the Medico-Chirurgical Society of Edinburgh. The patient was a 
a miner, aged forty-three years; for eighteen months he had suffered 
from pain over the right hip and over the lower part of the right 
thigh anteriorly, also from a feeling of coldness on the outer side of 
the right thigh. The pain was greatly increased on walking and 
incapacitated him from work. He had not had rheumatism nor 
syphilis. The condition was attributed to sleeping on hard boards 
in damp clothes. A relative cutaneous anesthesia was present on 
the outer side of the right thigh, while there was marked tenderness 
on pressure over a point an inch and a half below and just external 
to the right anterior-superior iliac spine. The patient’s symptoms 
were obviously referable to the right external cutaneous nerve. 
No improvement resulted from rest in bed and faradism. Thomson 
cut down on the nerve at the level of Poupart’s ligament and excised 
three inches. The nerve and its relations appeared to be normal. 
The pain immediately disappeared. No degenerated fibers were 
found in sections stained by the methods of Busch and IVeigert. 
He considers meralgia paresthetica a distinct clinical entity. The 
pathology is obscure. It may be a neuralgia or a neuritis. Both 
lias recorded 15 eases. The condition is not generally recognized, 
and it is important to remember this entity in making a differential 
diagnosis. 

In Miller’s case, corset-pressure appeared to be the causative 
factor, and cutting out a section of the corset cured the patient. 
Some of the reported cases have been improved with faradism. 
Besection of the nerve is to be done ns a last resort in severe cases. 
There seems to be no definite causative factor of the disease. It 
appears to be much more common in men than in women. Influenza, 
gout, syphilis, corset-pressure, table-pressure, hernial truss or belt, 
alcoholism, constipation, pregnancy, traumatism, long-standing, 
typhoid fever, rheumatism, diabetes, obesity and hereditary influ¬ 
ence have all been mentioned as possible or probable factors in the 
causation of this disease. In one case with autopsy there was found 
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a spindle-form swelling in each nerve at the point where it crossed 
the crests of the ilia. In these regions there was evidence of neuritis 
and perineuritis. The spinal cord in this case showed slight sclerosis 
in the posterior columns. 

Warda found a swollen tender nerve on palpation in one of his 
eases. There is probably some lesion of the external cutaneous 
branch of the femoral nerve in these cases. 

The late William Osier read a paper on this subject before the 
Philadelphia Neurological Society in 1S97 and reported 3 cases 
of monoerural paresthesia which he believed to be exaggerated 
forms of this disease. 

Iloth, who wrote a short monograph on this disease, reported 
14 cases (1895). Roth states that in all of his patients the area of 
pain has been the same-that is, in the distribution of the external 
cutaneous nerve. A burning sensation may extend at times over 
the whole thigh. In 5 of bis 14 eases the condition was bilateral. 
Roth believes there may be some compression of the nerve either 
in its passage under the psoas muscle or where it runs close to the 
anterior-superior spine of the ilium. 

Musser and Sailer were able to collect from the literature 89 cnscs, 
and they think it is not a very common disease. 

Sabrazes and Cabannes collected G2 cases. Finally, Musser and 
Sailer’s definition for this condition is “a disturbance of sensation 
on the external surfaces of the thigh, characterized by various forms 
of paresthesia, associated with dissociation and more or less diminu¬ 
tion of^scnsation.” In the 99 cases found (including their own 10 
cases) 75 were in men and 21 in women; in 3 the sex was not stated. 
Ten of the patients were physicians. 

Mary Damon reported an interesting case in a school-teacher, 
aged thirty-eight years. She was rather overfat. She had an 
attack of epidemic grippe in December, 1900. 

There was excessive sensitiveness just below the anterior-superior 
spine and over an area S cm. long over the anterior crural region. 
There was hyperalgesia throughout. At individual spots in the 
regions supplied by the ilio-inguinal, iliohypogastric, external 
cutaneous and middle cutaneous nerves, a single touch sent pain 
flashing long distances through other branches of the plexus. 

Roth was, I believe, the first writer to report this condition as an 
independent clinical entity and called it meralgia paresthetica. 

Picraccini, Ucrnhardt, and Musser and Sailer observed several 
cases previously but did not report them as distinct clinical entities. 

Goldfhim reported a number of cases who were artcriosclerotics 
past middle life. In Musser and Sailer’s collection 57 cases occurred 
between the ages of thirty and sixty years. They include a complete 
bibliography up to 1900 on the subject. I will therefore add a few 
additional references from 1900 to 1920. 
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Case I.—Mrs. Elizabeth K. W., married woman. Has charge 
of a busy cafe and restaurant. Aged forty-four years. Had two 
children, one living and well. One died of membranous croup. 
Last normal period six months ago. Not pregnant. Had a very 
free flow; excessive bleeding for nine consecutive periods prior to 
the last period. Has “hot flashes” and thinks she was badly 
frightened and shocked when she heard revolver shots close by on New 
Year’s eve, when she began to bleed, the flow from the uterus con¬ 
tinued for four hours then stopped. Always well, except for sore¬ 
ness, and numbness and a painful spot low down near the groin, and 
hip and side of the thigh (left). Complains of poor appetite. 
Stands on her feet at her work the greater part of the day. 

General examination is negative. She has some symptoms of the 
climacteric. 

Wood-pressure. Systolic, 130-140 (auscultatory), diastolic, 90 to 
95. An area with the anterior-superior spine of the ilium as the 
center, the size of the band, is exquisitely tender to the slightest 
touch, particularly ah area extending about 2) inches posteriorly 
and 2J or 3 inches anteriorly to the superior spine and downward 
toward the groin and across to the side of the thigh. This sharply 
defined area, which is an irregular triangle, is surrounded by another 
area of analgesia and hyperesthesia. This area is not nearly so well 
defined as the painful tender, “tingling or stabbing” aren. 

Blood Wasscrmanu is 4 plus. 

I advised that a section of the corset extending down to the 
thigh be cut out, or if possible for her to do without the corset for 
a while. I also ordered lutein tablets with ovarian residue to be 
taken one three times a day, and a digestant three times a day. 
Massage was suggested, if not too painful or annoying, and she was 
advised not to press or stand against the table or counter in the 
restaurant and to avoid standing up or excessive walking. Of course, 
antiluetic treatment is indicated. She was married four times; 
she is now living with her fourth husband. The four factors to be 
considered here are (1) her occupation, (2) climacteric, (3) lues, (4) 
corset or counter-pressure. Neurosyphilis and posterior root 
involvement must be considered and excluded. 

Both has emphasized several points along the line of the nerve 
(external cutaneous) where trauma of this character may occur— 
i. e., mechanical factors are believed by some to be the most import¬ 
ant, because the peculiar curve of the nerve and its relation to 
surrounding structures render it especially liable to compression 
when the thigh is extended. 

Very distressing at times is the extreme hypersensitiveness of the 
skin over the affected area, so that, as in my case, the slightest 
touch and pressure even of the clothing is annoying and painful. 
Souques reports a case in which the pain was so intense that during 
a spasm morphine was necessary. 
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Roths points are (1) just after the exit of the nerve where it passes 
beneath the psoas muscle; (2) where it curves around below the 
anterior-superior spine and finally the fibrous canal in the fascia 
lata. Among the mechanical factors responsible there have been 
mentioned the pregnant uterus, pelvic tumors, varices, tight bands 
direct trauma and flat-foot. Pressure on the nerve by the lower edge 
of Poupart s ligament was found in one case and the symptoms dis¬ 
appeared after partial section of the ligament. Hereditary influ¬ 
ences may play a role. 

Miller s case was a young woman, aged twenty-three years. 
bam,| y ^story negative. She did office work, standing most of the 
day. 1 wo years before she noticed a peculiar sense of numbness 
over the upper and outer side of thigh when standing or walking. 
Several weeks later slm suffered from occasional attacks of burning 
or stabbing pain in this region. These attacks increased and she 
stopped work; standing would excite an attack. Pain disappeared 
on sitting down or lying down. At times the slighest irritation over 
the affected area would cause her to scream. 

Examination. A circumscribed area of tenderness located below 
and slightly outward from the anterior-superior spine of the ilium. 
Surrounding this was an ill-defined area of hyperesthesia. No 
analgesia, anesthesia nor thermalgesia. The area of hyperalgesia 
was triangular in outline, the upper border forming the base about 
5 cm. above the iliac bone and extending from the crest of the ilium 
to 5 cm. medianward from the anterior-superior spine of the ilium, 
'lhe apex of the triangle was located at the junction of the lower and 
middle two-thirds of the thigh. General examination of patient 
negative. 

Lower edge of the corset hooked over the anterior superior spine, 
pressing into the thigh so that when standing erect it was forced in. 
Miller advised the patient to cut out a portion of the corset over this 
region, and the relief in a few days was marked. The attacks of 
pain entirely disappeared. After a lapse of ten days she complained 
only of slight numbness occasionally. 

S. Sherwell, of Brooklyn, in 1910, reported his own case. For 
about the last ten years of his life he complained of symptoms of 
meralgia in the area supplied by the external cutaneous nerve, par¬ 
ticularly in the outer and lower two-thirds of his left thigh after 
exertion walking, riding and cycling. He felt better on lying 
down and was made worse on resumption of exertion. Sherwell 
was sixty years old when making his report. He believes that the 
condition comes from a constriction or pinching of the nerve as it 
passes through the tough fasciie of a muscular individual, giving 
rise to a “temporary non-essential zoster as it were.” He thought 
a rheumatic tendency would have an aggravating effect on the 
condition. 

W. J. Rutherford reports a dozen cases of this disease that he has 
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seen in the last ten years. The condition, as he found it, is char¬ 
acterized by mononeuritis of the externa! cutaneous nerve of the 
thigh. The special feature of this neuritis which, as the external 
cutaneous nerve is purely sensory, is unattended by motor disturb¬ 
ance, is dissociated sensation, the deep or protopathic sensibility, 
through afferent fibers contained within the motor nerve bundles, 
supplying the muscles being unimpaired. Sensation over the area 
of distribution of the affected nerve, which, as a rule, can be strictly 
delimited, is lost, so far as finer sensibility is concerned for slight 
touch, for perception of points, for heat and cold, and to a certain 
extent for pain, while deep pressure can be perceived, and a touch 
on the bare skin is felt as though a layer of clothing intervened or 
as one might feel a touch on the back of a gloved hand. In old 
standing cases a distinct cutaneous thickening may be made out 
locally if a fold of skin is pinched up between the finger and thumb 
and the skin of the affected area (in some cases at least) begins to 
grow bald from atrophy of the hair follicles; while, either in associa¬ 
tion with this, or as a result of the analgesia, the phenomenon of the 
eutis anserina is lost locally, so that if the patient is examined in a 
cold room there is no goose-skin or on an area in the upper and outer 
aspect of his thigh, even though the other parts show this distinctly, 
with erection of the hairs over the rest of the limb. 

Not only is there this anesthesia or rather analgesia, but per¬ 
verted sensations are present in the affected nrea. These take the 
form of shooting pains, of a sensation ns though an invisible hand 
had grasped the thigh, and was screwing around a handful of the 
flesh, and of a sensation as though scalding water were being poured 
down the outside of the limb. These sensations are usually of short 
duration and are of variable onset; they may occur for months on 
end, or even for years in old standing cases, but are liable to recur 
again and again on little or no provocation. The etiology of the 
condition seems to be unknown. Treatment is of little use. Tonics, 
massage, electric treatment have all been tried and have all failed. 
The attacks of pain tend to wear off and to become less frequent 
with the lapse of time. 

Cumston (June, 1919), in a brief note on the subject, states that 
Lenoir has published the results of his studies in 39 cases while 
Sabrazes and Cabannes have reported 62 cases, making a total of 
101 ease reports of this interesting affection. Of these 65 occurred 
in men and 29 in women, the others not stated. In all these 101 
cases paresthesia occupied the antero-Iateral (external) aspect of the 
thigh, 38 in the left and 36 in the right. He does not report any 
cases. No mention is made of Musser and Sailer’s excellent review 
on this subject nor of the more recent reports on this interesting 
clinical entity. 

Comvient. In Nartowski’s case pain increased during sleep. 

The symptoms are very variable, There may be tingling, pain; 
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this pain is usually worse on standing or walking. There inay be 
numbness or cold or damp feeling. Exquisite tenderness may be 
elicited at times, as in my ease. 

V. Lutzenberger, in his own case, thought there was hyperalgesia 
with anesthesia to cold, later analgesia with anesthesia to heat. 
This is not as found in some of the other cases reported. 

Diagnosis. The diagnosis must be made from neurosyphilis, 
ordinary neuralgia or neuritis; akinesia algera or apraxia algera; 
intermittent claudication, hysteria, bone disease, etc., must be 
excluded. 

Prognosis. The course of the disease is variable and very indefi¬ 
nite. It is trivial in nature although very annoying. It does not 
affect the general health of the patient as a rule. 

Treatment. Treatment is not satisfactory. It depends entirely 
on the cause. Various methods of treatment have been tried with¬ 
out much benefit. Rest, massage, counterirritation, antirheumatics, 
sedatives, electricity, ultraviolet rays, high frequency, etc., may be 
tried. 

Case II.—Mr. Samuel T., aged forty-five years, white adult 
male. Patient was a dealer in bottled goods (soda water, seltzer, 
beer and whisky), delivering box and case goods to customers from 
a wagon, for several years. Complains of peculiar (paresthetic) 
sensations over the outer side of the left thigh. This “numbness” 
or “loss of feeling,” as if the side of the limb is “dead” and “does 
not belong to him,” is present over the front and external aspect of 
the thigh from the iliac crest to just above the knee. The condition 
conics on after walking or standing a while. When he sits or lies 
down “ it eases up and goes away.” At the time he has this peculiar 
feeling he does not feel any pinch or stick along this area of the left 
thigh—there is apparent anesthesia and some disturbance of thermal 
sense. He attributes his condition to bathing in the ocean at 
Atlantic City in the summer of 1919, because he first felt this trouble 
the next morning after an ocean dip. He has not gone into the ocean 
since that day. On standing erect five to ten minutes this “dead 
numb” sensation appears; pinching and sticking in the area over 
the upper and outer two-thirds of the thigh is not felt by the patient; 
there is evidently loss of tactile and pain sense for some minutes. 
On lying down for a while these pinching and sticking tests become 
somewhat more sensitive, and he begins to notice them. 

He has attacks of slight faintness and feeling of weight and dis¬ 
comfort over the heart. He thinks his “heart is weak” and com¬ 
plains of constipation and belching. Sometimes during these spells 
lie thinks he is going to die and "is scared.” The vague dull, aching 
sensation over the heart comes and goes for the past five years. It 
comes on especially after some exertion. He informs me that several 
years ago he was told he had “heart strain” and that the roentgen 
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ray showed the lieart to be enlarged. Sometimes he lias pain in the 
right temporal region. 

hxamimtwn. Heart: Slightly enlarged; no cardiac murmurs; 
heart sounds somewhat weak, muffled and slow. Heart-beat, 60. 
No pulse deficit. No pulsus altcrnnns. Myocardial disease.' On 
hopping across the floor there is a slight increase of the heart-beat 
to 76 or 80 for a minute or two. 

Wood-pressure, 118-115 S. (second visit); 72 D. auscultatory. 
(First visit: S. 125-130, D-85.) 

Lungs: No rales. 

Wood Wassermann: Negative on two occasions. Gums and 
teeth need dental attention (pyorrhea). 

Urine: Moderate amount of indiean present; clear; acid;specific 
gravity, 1.021; urea, 1.0 per cent, 8 gr. in fluidouncc; no albumin; 
no sugar; no casts; few pavement form cpithclia; few leukocytes; 
no red blood cells, little mucus. 

Phthalein renal function test (intramuscular ); Thirty per cent 
at first hour and 20 per cent at second hour, total 50 per cent for 
two hours. Some distention of abdomen and some fulness of 
descending colon. Liver apparently not eidarged. Spleen not 
palpable. 

He has always been pretty well except for constipation, the 

heart and stomach trouble” and this condition of peculiar “dead 
numb feeling of the left thigh.. There has never been a true attack 
of angina pectoris with the typical pain over the heart up to the 
neck and down the left arm. There have been attacks of pseudo¬ 
angina (?) or angina pectoris sine dolore (?). His wife never had 
any miscarriages. 

This case in some respects resembles the case reported by Alfred 
Gordon (Philadelphia, 1900). In Gordon’s case the whole external 
cutaneous nerve, with both its branches and the cutaneous branches 
of the crural nerve was affected. 

The external cutaneous nerve ordinarily arises from the anterior 
divisions of the second and third lumbar nerves. Then it crosses 
the outer border of the psoas muscle, cuts perpendicularly the iliacus 
muscle, to "which it is attached by the aponeurosis, leaves the pelvis 
through the notch beneath the anterior-superior spine of the ilium, 
is placed in the double layer of the fascia lata, and at 2 cm. below 
the spinous process divides into two branches: one, the posterior, 
passes through the fascia lata and divides into branches to supply 
the skin of the buttocks; the anterior branch becomes superficial 
below Poupart’s ligament and innervates the skin of the antero- 
external surface of the thigh from the greater trochanter as far 
down as the external condyle of the femur. This nerve is therefore 
(according to Gordon) placed in a muscle indispensable to standing 
and walking (psoas muscle) and in the fascia lata, the contraction 
of which in walking presses upon it and stretches it. The musculo- 



728 


GOLDSTEIN: MERALGIA PARESTHETICA 


aponeurotic relation and the superficial position of the nerve expose 
'*• traumatic injuries, especially in individuals predisposed to 
painful paresthesia. Gordon further states-that a slight neuritis, 
that perhaps would remain latent in any other territory of the 
nervous system, is marked in the sphere of the anterior branch of the 
external cutaneous nerve. It is to be remembered that even without 
any inflammatory condition of the nerve, any infection such as 
acute rheumatic fever, typhoid fever, streptococcic tonsillitis, etc., 
may of itself be capable of giving rise to neuralgia in a predisposed’ 
individual. The sensation over the external part of the thigh in my 
patient was similar to that of Gordon’s patient, in that he feels at 
each contact the sensation similar to that of rubber or leather, and 
as stated, the tactile sensation over this area is very much diminished. 


Case III. Herbert B., white schoolboy, aged eleven years. 
Has a “burning feeling” over the outer side of the right thigh and in 
the region of the anterior-superior iliac spine. He has worn a belt 
for two years. For a short period he had a small area, about 5x3 
inches on. the outer side of the left thigh, in which there was some 
paresthesia, burning and stinging.” This has now disappeared. 
A younger brother complains slightly of a similar condition; he 
also wears a belt all the time. 

Seven or eight years ago the boy had measles, influenza and a 
discharging ear. He also had several attacks of tonsillitis and 
rheumatism and was dropsical on one or two occasions, due to 
cardiac decompensation. His adenoids, tonsils and several bad 
teeth were removed in the fall of 1920. He had an attack of acute 
articular rheumatism (rheumatic fever) with acute endocarditis in 
April, 1920. 

Examination. April 20, 1920. Mitral regurgitation. 
Fluoroscopic and Roentgen-ray examination (by Dr. Roberts) 
showed the heart to be enlarged a little to the right and to the left. 
Lungs: Negative. 

Blood: Red blood cells, 3,690,000. White blood cells, 15,800. 
Polynuclears 73 per cent; small mononuclears 22; large mono¬ 
nuclears 2; transitionals 2; eosinophils 1. 

Blood Culture: Sterile at the end of seven days; at the end of the 
tenth day there developed a slow-growing pneumostreptococcus. 
This may have been a contamination. 

Throat Culture: Streptococcus viridans. 

Urine: No albumin; no casts; total solids, 23.3 gm. per liter; 
urea, 8 per cent, ammonium urates present. Specific gravity, 1.010. 
Some squamous cells; few renal cells. 

Another urine specimen showed no albumin; no sugar; no acetone; 
no diacetic acid; some bladder epithelial cells; some cylindroids; 
few amorphous urates; few white blood cells; acid; specific gravity, 
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Another throat culture showed Streptococcus viridans predominat¬ 
ing and a few pneumococci and Micrococci catarrhales. 

Blooi-i>remire: S. 90; D. 68 auscultatory (April 27, 1920). 
Since the removal of the tonsils and adenoids by Dr. Husik the boy 
has been in much better health, although he still complains of this 
burning and stinging sensation in the region of the great trochanter, 
anterior-superior spine of the ilium and along the outer side of the 
middle and upper third of the right thigh. 

Donley’s (1904) patient, a primipara, was a white married woman, 
aged forty-three years. Complained of disability in the left thigh. 
Gave birth to one child nineteen years ago. About a year ago had 
an attack of “ neurasthenia” for six weeks. She is a woman of high- 
strung temperament and heavy build. No history of syphilis or 
alcoholism. Constipation. Climacteric, with flushings, dizziness 
and palpitation. She injured her right foot by dropping a flat-iron 
on it twelve weeks ago. Eight weeks later she began to notice a 
peculiar ill-defined feeling of tingling and numbness accompanied 
by a sense of constriction on the outer side of the left thigh. Because 
of the severe injury to the right foot she was compelled to throw as 
much weight as possible upon the left leg. This sensation was 
usually absent during rest and appeared shortly after she began to 
walk or stand, followed by considerable pain compelling her to sit 
down. At times she also complained of an intense heat, or cold, 
and damp (“wet cloth”) feeling, at other times only the pain, numb¬ 
ness and tingling. She had anesthesia on the outer side of the left 
side of the left thigh from the great trochanter to the head of the 
fibula. Pain, temperature, tactile pressure and hair sensations were 
greatly diminished, particularly those of pain and temperature. 
Strychnine, massage and galvanism rapidly improved her symptoms, 
and in three weeks they had completely disappeared. In the cases 
of Fere and Moller the affection involved the anterior crural nerve 
and the external popliteal nerve was affected in Sollier's case. In 
Claisse’s case it followed malaria. In one of Musser and Sailer’s 
patients the pressure of a heavy army belt caused the symptoms in 
bothjthighs. In my case (No. Ill) of the little boy the factors to be. 
considered were the streptococcic tonsillitis, articular rheumatism 
(acute rheumatic fever) and the endocarditis (Streptococcus 
viridans infection) or the pressure of the belt which he was wearing 
for two years. He was complaining of the “burning feeling and 
stinging” for a little while a year or so ago on the opposite (left) 
thigh, but at present most of this trouble is limited to the outer side 
of the right thigh. In my case (No. II) of the man the occupation 
of climbing and jumping from the delivery wagon and carrying the 
boxes (against the front and side of the thighs), gastro-intestinal 
intoxication from chronic constipation and the cold sea-water bath¬ 
ing are factors to be considered. In the little boy’s case the local 



730 


GOLDSTEIN: MERALGIA PARESTHETICA 


application with friction of methyl-salicylate in an oily iodine vehicle 
and rest, together with moderate doses of salol, strontium or sodium 
salicylate or cincophen and fractional doses of calomel with sodium 
bicarbonate seemed to relieve the condition. 

Devie employed salicylic acid in ointment form locally. In 
Donley’s case iodine seemed to be harmful, the iodine causing a pain- 
ful dermatitis however, this patient may have been hypersensitive 
to iodine, iodoform and other such drugs, and this one case does not 
prove that “counterirritation is harmful in these cases,” as is stated 
by Donley. In three of my cases mild local applications and 
counterirritation seemed to do good. 

Osier’s first case occurred in a healthy, vigorous man, aged sixty 
years. The second case was in a healthy looking man, aged thirty- 
two years, who for a month complained of numbness and queer 
feelings in the.left leg. Osier thought his first case, in the early stage 
suggested akinesia algera (Moebius), in which painful sensations 
m the muscles follow' the slightest movement, in consequence of 
which the patients may he bedridden and helpless. Osier says he 
“has never seen a typical case of paresthetic meralgia,” and then 
goes on to report the "three remarknble instances of monocrural 
paresthesia, which are possibly exaggerated forms of this trouble” 
(March, 1897). Osier’s third case occurred in a southern college 
professor aged thirty-seven years. He was a very nervous man and 
had worked hard. He complained of a sensation of numbness 
burning and hfelessncss over the hollow of the right foot; later this 
sensation extended up the leg almost to the knee. Sitting dowm and 
resting lessened the uneasy and numb sensations. He felt worse in 
cold weather. Walking would cause the sensation of numbness 
and burning over the leg and thigh. Physical examination was 
negative. 

W,alsli states (October, 1900) over 100 cases of meralgia pares- 
thesia have been reported by various observers in the past six years. 

Walsh’s patient was a neurotic and "neurasthenic” man aged 
forty-five years, a cabinetmaker, who complained of painful, at 
times hot, feelings on the outer part of his right thigh. An oval 
patch of the cutaneous surface 5x3 inches was almost anesthetic 
when pricked with a pin-point. In a corresponding area on the other 
(left) leg there was a patch of slight hyperesthesia. He felt worse 
just before a rainstorm. At his work (as a cabinetmaker) he was 
on Ills feet all day. His right thigh w'as constantly rubbed during 
Ins w’ork (used a plane a good deal) against the side of the work- 
bench. He always felt better when he sat dowm, and was entirely 
relieved upon lying dowm. In Walsh’s case chloroform and iodine 
locally made him worse, salicylates did no good, rubbing with simple 
soap liniment did relieve him. He suffered from this condition for 
several years. Walsh thought it was due to a functional disorder 
(neurosis) of a localized part of the central nervous system. 
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Shaw reports (February 13, 1S97) 4 eases of this affection: 
(1) A man, aged fifty years, in whom both thighs were involved, 
complaining of a feeling of numbness and a burning sensation, and 
on standing had a painful, stinging sensation on the lower and outer 
side of the right thigh for ten years. On the left thigh there is some 
paresthesia in an area 3x2 inches but is never painful. (2) A large 
powerful man, aged fifty years. He had lues twenty-seven years 
ago. Eats a great deal; bowels are irregular. Complains of a burn¬ 
ing sensation in his left leg “ like fire’’ or as if a lot of bees had “ stung 
linn.” Antiluctic treatment did not seem to relieve him. A year 
and a half ago he began to have headache in the left temporal region 
and over the eye, which was constant and made him miserable. 
The pain in the leg was much increased on walking. His pulse was 
below fifty and labored. No valvular lesion; the heart appears weak 
and embarrassed; the sounds are not sharp. Abdomen negative 
and no gaseous distention of the intestines is present. (3) A female, 
aged thirty-six years, was treated six years ago for “neurasthenia ’’ 
from which she recovered entirely. She has one child, eight months 
old. Complains of a burning sensation about the middle of the 
outer side of the left thigh. (4) Female, aged sixty years. Also 
complains of a burning sensation on the left thigh. ‘Shaw thought 
that " toxemic states” are probably a cause of this condition. He 
suggests the Xurkish bath, electric brush and outdoor exercise. 

Case IV, llic little brother (Arthur If.) aged eight years, of 
joy Case III, Herbert II., has had his tonsils and adenoids removed 
by Dr. I). N. Ifusik, of Philadelphia about three months ago. He 
too now feels much better. Ten badly decayed teeth were removed 
at the time of the tonsil operation by Dr. D. K. Cooper, of Camden. 
No other treatment has been given this boy except to suggest the 
putting aside of the belt and the performance of the jbove-inen- 
tioned operations. 

„ Cask father, George 11., aged thirty-five years, had some 

vague pains, but these I attributed to a large direct (right side) 
inguinal hernia, which was operated upon by Dr. Alfred C. Wood 
a short time ago, at the Howard Hospital, Philadelphia. The patient 
had previously been operated upon for this hernia on two occasions. 
Pressure of the truss belt was probably the causative factor in 
this Case V. 

Dr. Spiller, of Philadelphia, reported a case of meralgia paresthe¬ 
tica in a middle-aged man complaining of distinct burning and draw¬ 
ing sensation, attended with severe pain in the distribution of the 
external cutaneous nerve of the right thigh. When in bed, or sitting 
in a chair, or immediately after standing upon his feet, no unpleasant 
symptom was noted, but after standing for a short time, or walking, a 
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distinct burning with drawing pain was experienced. The condition 
of the muscles and sensation otherwise were normal. The affection 
had existed one year and was getting worse.- Spiller states that 
stretching or even cutting the external cutaneous nerve might he 
advisable if other measures fail. The nerve could be easily reached 
at the anterior-superior spine of the ilium. 

F. Savary Pearce saw the same condition in a woman who had 
sepsis and had been subjected to operation upon the bladder and 
womb. In his case the middle cutaneous nerve of the thigh appeared 
to be alone involved. 

Sailer has made the diagnosis in 2 other cases since his report 
on the subject. 

Wharton Sinkler saw 2 cases of this disease. One patient was 
a woman who recovered several months later. The second case 
was a patient who suffered injury in a railroad collision. Intense 
burning pain was experienced in the distribution of the nerve. 

McCarthy's case was a man, aged forty-eight years, who suffered 
for several years with an uncomfortable creeping sensation over the 
anterior and external surface of the right thigh. The left thigh also 
became affected. For nine years he had worn a heavy truss to con¬ 
trol a bilateral inguinal hernia. There was anesthesia to the strong¬ 
est faradic current and changes in temperature and touch sensation, 
and there were vague, uncomfortable paresthetic sensations over 
the antero-external surfaces of the thighs, extending to a few inches 
above the patella. F. X. Dercum believes that these cases are 
not uncommon and that the condition is a neuralgia of the external 
cutaneous nerve of the thigh. 

Chipault has operated on 3 cases with great improvement of 
the symptoms. As this nerve is only sensory, resection would only 
cause loss of sensation in the part supplied by it. Mauclaire and 
Wondsbeck also obtained excellent results from resection of the 
nerve. 

Gordon (1900) in his report states about 100 cases have been 
reported since Roth’s and Bernhardt’s papers in 1895. Gordon’fe 
patient was a neurasthenic man, aged forty-five years, who had 
typhoid fever four years previously. He began to suffer intense 
pain in the region of the fourth sternocostal articulation during con¬ 
valescence. At the same time pain appeared in the antero-external 
and posterior surface of the left thigh. The pain was present for 
two years. He complains of a burning sensation over the antero- 
external surface of the upper two-thirds of the thigh from the ante¬ 
rior-superior spine of the ilium down and over the posterior surface 
of the upper third, from the crest of the ilium down, covering the 
external surface of the buttock, The tactile sensation is much 
diminished, When he walks the burning sensation is associated 
with pain, the pain appearing after he has walked for a few minutes, 
Pinching and rubbing are extremely painful, The thermic sensa- 
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tions are normal. In Gordon’s case intermittent lameness (Charcot- 
Goldflam) was present; this is usually due to some constriction or 
obliteration of the arteries of the affected limb when it occurs in 
aged people. Several nerves, including the posterior branch, as well 
as the anterior branch of the external cutaneous nerve, and the 
cutaneous branches of the crural nerve were involved in Gordon’s 
case. He concludes with a discussion of the atypical features of 
his case and a consideration of the etiological factors. Potassium 
iodide and massage seemed to help, although he insists that excision 
of the external cutaneous nerve is the only treatment for a case of 
genuine meralgia paresthetica. 

Price’s case (1909) occurred in a white married woman, aged 
thirty-one years. Her symptoms began when she was two months 
pregnant. She complained of sharp or cramp-like pain occasionally 
on the outer surface of the thigh, with paresthesias over the same 
area, particularly “numbness.” There was some tenderness on 
pressure. The pain was made worse by walking and at times the 
pressure from the clothing caused discomfort. There was loss of 
pain sense and diminution of tactile and temperature sense. He 
treated her with hot fomentations locally, aspirin internally, rest, 
galvanism—resulting in prompt improvement. When she again 
became pregnant the trouble returned. At four months she mis¬ 
carried and the paresthetic symptoms again disappeared under 
treatment. She had several miscarriages, but Price does not men¬ 
tion whether syphilis was present or not. 

White’s (1906) patient was a man, aged fifty-five years. He com¬ 
plained of tingling of the outer lower two-thirds of the right thigh; 
there was a dull, deep pain or ache at times. These sensations ceased 
on sitting or lying down. The middle cutaneous nerve was not 
involved in his case. 

H. C. Baum and H. Goldenberg, physicians, suffered from this 
disease. Baum (1906) said he personally suffered from this condi¬ 
tion for eleven years. He had seen 2 other cases exactly like his. 
He complained of a perverted sensation; sometimes there was formi¬ 
cation, or prickling, or a sensation of heat or intense cold; there was 
no anesthesia. He always felt worse when fatigued or ill of any con¬ 
currence. 

Hyde thought hypertrophy of the prostate might be a factor in 
some cases. 

Hirsch’s (1896) case was a man, aged fifty years, who had had 
syphilis eighteen years ago, and indulged in alcohol liberally. This 
man was exposed after a shipwreck and a considerable weight had 
been borne by one leg for about an hour. The man complained of a 
“burning cold.” He was free of these sensations at night or while 
reclining or sitting. There was no change in the electrical reaction 
and some diminution of thermal sens? was present, 
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Conclusions, 1. Six cases of Roth's or Bernhardt’s meralgia pares¬ 
thetica are reported in this paper—two woman, two men, and two 
young boys. 

2. There are probably 135 eases of this interesting affection 
recorded in the entire literature. 

3. The etiology is not settled. Infection, strain and persistent 
continued slight trauma have some bearing and influence on the 
appearance of this condition. 

4. Treatment depends on the cause, if that can be discovered. 
Rest and avoidance of the usual occupation that traumatizes the 
front and side of the thighs, excessive walking, jumping or continued 
standing should be avoided. 

A list of references of the more recent articles published on this 
subject is appended. 
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